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Division of Corporations

March 7, 20086

VIKAS JOHARI
6100 CABALLERO BLVD,, #101
CORAL GABLES, FL 33146

SUBJECT: MAXPOSURE MEDIA GROUP, LLC
Ref. Number: W08000011028

We have received your document for MAXPOSURE MEDIA GROUP, LLC and
your check(s) totaling $160.00. Hawever, the document has not been filed and is
being retained in this office for the {ollowing: P T3

7l t‘-_,-i:
A certificate of existence or a certificate of good standing, dated no more thari 80 =
days prior to the delivery of the application to the Department of State,duly -
authenticated by the secretary of state or other official having custody of the -2
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than 'the

English language. A photocopy of this certificate is not acceptable. s

Tz
=4

Please return your document, along with a copy of this letter, within 60 dayé‘ 51'
your filing will be considered abandoned.

046 vi €

If you have any questions concerning the filing of your document, please call
(850} 245-6020. . ) _

Tammi Cline
Document Specialist Letter Number: 506A00015820

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

susJEcT: /M y e

Lc
(Name of Limited Liubility Company)

liability company to transact business in Flarida

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,"” Certificate of Existence, and check are submilted to register the above referenced foreign limited

Please return all correspondence concerning this maiter to the following

VIKES To HAR)

{(Name of Person)

MmX‘?oSV?’Q N«@o(!ac G?f?pup [ L

2

@'; L
(Firm/Company) 'ﬁ' ;
Eloo Caballery bAvd. 0] -

{Address)

(orad Grabbes, FL-331Y4/

(C'jty/'St:rite and Zip Code)
For further information concerning this matter, please call

VifedS ToHAK)

w784y 2ol —Fos¥
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations B Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J1$125.00 Filing Fee  [1$130.00 Filing Fee &
Certifl.ate of Status

[(F$155.00 Filing Fec & [A%160.00 Filing Fee, Certificate
] Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLLINCE WTTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER 4 FOREIGN
HIMITED LI BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L. 1/’//0 Xops pre Media G rovp , L LC

{Name of Foreign leltcd Liability Cordp: m}')

/

{Jurtsdiction under the law of which foreign Timitcd TTability
company is organized)

2.

3304243 377
“( FET number, i’ applicabic}
4 1{30/1096 5. erpetuval
T'(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)
6. nvot Yet | Upen Autlioriza?isa
(Datc 1rft transdcted business m Florida, if prior to registration.)
(Sec scctions 608.501 & qD8.502 F.S. to determine penalty liability)
7. _1Po Bex MNi [F0LY 7,

S H

8,5
Adingai DBeach , FL-33113—06¥F
=™ I3 -
. . oE T
(Street Address of Principal Offie) L =Y
VS == e
8. If limited liability company is a manager-managed company, check here L] T o T
o=
Tt
9. The name and usual business addresses of the managing members or managers arc as follo b
Al .
VIKAS  ToHAK)
lop Calbatlern IRl 22 [0

ovad Graddos, FL-3Z/%U

10. Attached is an original certificate of existence, no mire than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. [fthe certificate isin a foreign lnguage, a
translation of the certificate imder oath of the trnslator roust be submitied.)
11. Nature of business or purposes 1o be conducted or promoted in Florida
M F23 al fa

PU blie atlvnn s

I

Signature o Tor an authorized representative of 4 member
{Tn accordance with section 608.408(3), F.S., the exccution of thi> decument censtitutes

an afﬁrmauon under the penalties of perjury that the facts stated herein are true.)
Vifjehs

JoHER

Typcd or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTELS, TIIE
UNDLERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

f/f//a){poswce Medsn 67?'95//2); LL C

2. The name and the Florida strect addiess of the registered agent and office are:

psa P =
R Paserd

o =R o

V1 EAS To WA R, =S T

(Name} A =1

Eﬁ(}% E A—-ﬂi‘-i

e .
b/ 00 ﬁaéa-ﬂfe‘?‘o bhd 10/ o R o

Florida StrectiAddress (P.Q. Box NOT ACCLPTABLL) _:y :: ﬁ"_
(ore j 67 A 5/@ S

FL- 231Y)
City/State/Zip

Huaving been named as registered agent upd to accept service of process _for the above stated limited
liabiliny company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. {further agree to comply with the provisions of all statutes
relating fo the proper and complere performance of my duties, and I am familiar with and accept the
obligations of n

s position as registered agent as provided for in Chapter 608, Florida Statutes.

(

 —— (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 500

Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "MAXPOSURE MEDIA GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2006.

Harriet Smith Windsor, Sceretary of State

AUTHENTICATION: 4597685

060205830 DATE: 03-16-06



